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John Flynn <JFlynn@afphg.org> on 10/02/2010 11:29:20 PM

To: "2022190174@fec.gov™" <2022190174@fec.gov>
ce:

Subject:  FEC Form

Attached please find FEC Form 9 filed on behalf of Americans for Prosperity.

Sincerely,

John Flynn

Executive Vice President and General Counsel
Americans for Prosperity

Suite 350

2111 Wilson Blvd.

Arlington, VA 22201

(703) 224-3200 office

(703) 224-3201 facsimile

jflynn@afphqg.org

www.AmericansForProsperity.org

s

FEC Form 9 - 10-2-10.pdf




FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Obligations

e Aw;ﬂcmas%r Aopenty

(L) Addm»s (mm 1oy an? slreatl) rhncépl dl"tg\)l Kpcn previgusty reportod 2. FEC identificalion Number
22U _Y ) 3on 6 250
() City, Stple m:l 2IPCode C
)
() Nam& of Emplogdr or Pnh&lpcd Place of Business te) Occupation

>(New 0? 50 22010
3. is This Statement 4, Covering Period through
Amended / O O ) ZO / D
5. (a) Date of Public Distribution(s) / O O / A ZD) O {b) Communication Title WAA “?0190“45_“ .

6. The filer is a(n): (a) Individual  (b) Unincorporated Organization (c) Qualified Nonprofit Corporation (11 CFR 114.10)

() Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114,15

() QOther, specify:

7. if the filer is an individual, unincorporated organization or qualified nonprofit corporation,

Y&s No
were the disbursements made exclusively from donations to a segregated bank account?
8. Custodian of Records
{a) Name \
Stere Mullin
(0} Addrgss {number and Are(} g J
Ul Wilson Blvd Sofe 350 o
(c) City,. State ynd 2{P Ooda
VA 22000
1 Name of & mployu U’nncnpal P(ace { Business {e} Oseupation
B ﬁww,ﬂC&nS 'QP 10 mgﬁem‘w __ é‘ 0 -
L4
9. Total Donations This Statement — O —
10. Total Disbursements/Obligations This Statement ‘74 Lf— | 7 oY

Under penalty of perjury. | certify that this staternent is true. correct qﬁjﬂmplele
lyan

TYPE OR PRINT NAME OF PERSON COMPLETING FORM
SIGNATURE U@%‘/ DATE /O/ ! //0

NOTE. Submission ol false. eirroneouws or flcomptele information may subject 1he person swgning this statemaent (o 1he peoalies 0! 2 LLS .G §437g

FEC FORM 9 (REV. 12/2007)



List of Person(s) Sharing/Exercising Control
{use additional pages as necessary)

PAGE Z— OF ‘TL

11. Person(s) Sharing/Exercising Controi

A. (a)Name

Tom Phill llip.c

(b)Address(numbfrﬂﬂ&) ?SD)’\ 5{ l)d_ 5(){17@, 356

{¢) City, State nd P Code

T ten VA 2220

(d) Name of Employerb incipal Piéce Bus:neSs

} can S mwem‘v

(e) Occupation

pod, olond-

i

(o) Name 7‘\(\ m”m

(b)Address(n%erand stre l) /sm 5{0& &),v—k 35—6

{c) City, Stale and Z[P Cod
Witen WA 72772.0)

{d) Name of Employer o{)’nnctpal Pla LSINess

{e} Occupation

Srerdory [ foasarer

/‘}W\M can s :Pm?,at m47
=M St Mulling

o i tson Buch Sotte 355

) Ciy. su%?%“ U (4- @Zw {

(d) Name of mployerg)’ﬂncnpal Place of Business

ICQJ\/S '7gr %&U I\“'L?

{e) Occupation

e,

D. {(ayName

(b} Address (number and sireet)

(c) Cily, State and ZIP Code

(d) Name of Employer or Principal Place of Businass

(e) Occupation

E. (o)Nareé

(b) Address (number and street)

(c) City, State and ZIP Code

(d) Name of Employar or Principal Place of Businass

(e} Occupation

FESANO3S PDF

FEC FORM 8 (REV 12/2007)




SCHEDULE 9-A
Donation(s) Received

PAGEB OF L%

A. Full Name of Donor

/4,

Mailing Address of Dohor

Date of Receipt

Amount
City State Zip
B. Fuli Name of Donor '
Date of Recaipt
P \
Mailing Address of Donor
Amount
City State Zip
C. Full Name of Donor )
Date of Receipt
Mailing Address of Donor
Amount
City State Zip
D. Full Name of Donor .
Date of Receipt
A
Mailing Address of Donor
Amount
City State Zip
E. Full Name of Donor )
Date of Receip!
Mailing Address of Danor
Amount
City Stata Zip

SUBTOTAL of Donalions This Page (optional)

(carry fotal from last page to Line 8)

TOTAL This Period (last page this line number only)

FEJANO38 PDF

FEC FORM 9 (REV 1272007



SCHEDULE 9-B

Disbhursément({s) Made or Obligation(s)

| PAGELf OF QL

A, Full Name (Last, Firsi, Middle, lnttlal] of Payee

(I@V'

vites

Date of Dishursement or Obligation

b4 3o 2010

Mailing Address of Payee
?900 F curm(mm/—

ue Sute 36

State.

MD

Zip Code

Z12.5%

7% 417 0O

Communication Date

= Toso

Name of Employer

Qccupation

[0 Ol Zolo

Purgp of Disbursement (Inciuding
7

héc(s) of commumcatio (s))

(IF

Name of Federal Candldate Office Sough( 7 House State: f! ”E letjursemenUObll ation For:
S‘ () f e Senate ' «1 Primary | General
...} President District I ..... | Other (SW""M >
Name of Federal Candidate Office Sought: || House State: Dlst;ursamenl'Obl[g&hon Fer:
Senate ' f anmary | | General
1 District: [~
| President (i Otner (specify) ),
Name of Federal Candidate Office Sought: | House State: Disbursementhingalion For:
=1 Senate ' [ Ianary _ | General
.1 President District {_1 Other (specufy
B. Full Name (Last, First, Middle Initial) of Payee Date of Disbursement or Obligation
» “ [H “ K
Mailing Address of Payee
Amount
City State Zip Code
Communication Date
Name of Employer Occupation
Purpose of Disbursement (Including title{s) of communication{s}))
Name of Federal Candidate Office Sought: [""7 House State: Dishursement/Obligation For:
! Senate | {Primary i _i General
" District: 1 X
..} President i...iOther (specify) p
Name of Federal Candidate Office Sought: [ ] House State: Disbursement/Obligation For:
Senate L_|Primary | General
- District: i .
| President [m_j Other (spocify) p
Name of Federal Candidate Offica Sought: [~ 7} House State: DlsbursemenUObIngahon For:
Senate ‘ ! anary ' |General
District:
President " | Olher (speofy) >

SUBTOTAL of Disbursemenis/Obligaiions This Page (optional)

> TY T 00

(carry total from last page to Line 10)

TOTAL This Period (last page this liNe NUMBEr ONIY) w.ouicoiierereranie s e erievein e

FE3ANU38 PDF

FEC FORM 9 (REV 12/2007}



Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked

USPS First Class Mail

Postmarked (R/C) |

USPS Registered/Certified

Postmarked

USPS Priority Mail

Deiivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify): E _ ma; ’ /O/@R/Q@(O

PREPARER DATE PREPARED

(3/2005)




